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FEDERAL ELECTION COMMISSION 2013 Detesbedit, 7035
WASHINGTON, D.C. 20463 R
FEC MAlL CENTER
RQ-7

CONSTANTINE SEDER, TREASURER
[PSO FACTO

6900 SEVEN LOCKS ROAD

CABIN JOHN, MD 20818

IDENTIFICATION NUMBER: C00518530
REFERENCE: POST-GENERAL REPORT 10/1/2012 - 11/26/2012
DEAR TREASURER:

It has come to the attention of the Federal Election Commission that you may have failed to file the above
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as
required by the Federal Election Campaign Act, as amended.

It is impartant that you file this report immediately with the Federal Election Commission, 999 E Street,
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronically, as per 11
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or
equivalent State officer unless the State is exempt from the federal requirement to receive and maintain paper
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC
website at www.fec.gov.

The failure to timely file a complete report may result in civil money penalties, an audit or legal
enforeement action. The civil money penalty calculation for late reports does not include a grace period and
begins on the day following the due date for the report. Due to heightened security screening measures, delivery
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via
overnight delivery or courier service.

It you have any questions regarding this matter, please contaet David Garrin the;Repoﬁs Annlysis
Division on our toll free number (800)424-9530. Our local number is (202)694-1130.

Sincerely,

Db Choten a

Debbie Chacona
Assistant Staff Director
Reports Analysis Division (RAD)
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- - REPORT OF RECEIPTS ]
Form ax| AND DISBURSEMENTS RECEVET
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type — Lljce:ms;l -:l): RH 7: 36

COMMITTEE (in full)

over the lines.

12FEaM5

SE=—FEEMAIL CENTER

-7
WIJLILIJLI¢1JIJL!J[!L[JI!IlJllJIIIIJ

II]IIIIIIIIIlIllIlllLlJllJIlLIlllIIlIlIIIlJII]

ADVDRESS (number and street)

Check if different I
than previously
reported. (ACC)

M&Wu&m |

IIIIIIlIIl

1 1 L1 1

L

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A& ZIP CODE a
''''' T 3. IS THIS 1 NEW AMENDED
]'C'LQQF_‘?J 8 ; 30 j REPORT E (N OR L_. (A)
4. TYPE OF REPORT (b) Monthly "'? Feb 20 (M2) M Ma _J [’“’ Nov 20 (M11
y 20 (M5) Aug 20 (M8) | || Nov 20 (M11)
(Choose One) gepf’gn LJ ['j—j L l—:lj Cear o)
ue On: u = =
Mar 20 (M3) L Jun 20 (M6) | sep20 Mgy [ Dec 20 (m12)
(a) Quarterly Reparts: iJ ﬂ E_I‘ I_j ‘v'!‘i’r"gn?“y;”
_}J Apr 20 (M4) i[] Ju2oM7) ) oct2o (wio) ] Jan 31 (YE)
;;—lj April 15 I L G &
— Quarterly Report (Q1) () 12-Day u] Primary (12P) IDJJ General (12G) T‘ Runoff (12R)
l J Joudzr::dy Report (Q2) PRE-Election
Report for the: Convention (12C) [l Special (128)
, i October 15
L= Quarterly Report (Q3) .
== rm n—u—n'] 1] ' Y WYy Uy u |n the U
"j\! ¢thrjflErr{d3|1Repon (YE) Election on '1__,\_] [___n__i - Tl State of 'L__F__m__!
=W July 31 Mid-Year
L1 Report (Non-electi (d) 30-Day ‘ . -
e st e v POST-Election D General (30G) [l Runott @omy ]| special (308)
- Report for the:
!T‘If (T_slrzrgi{lation Report ] [ETE)  Ee in the et
o] y -
Election on __J ______ ) I nJ State of e
M.“\ o ARa Tu-v—tﬁq SRS A IR Py AT el
5. Covering Period " (,j [On_ | LZ——OA— \‘_ dl through ‘__L_ J ﬁ-n g -L‘.Lk_n ( rll

| certify that | have examined thﬁeport and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CON%—CMS SQDE(L

Signature of Treasurer @k M
- w

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Date !K‘Ei

p
i

2013

B

Office
I Use
Only

FEGAN026

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003).

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

fP=> TATO

vyl [rovol [Ty Yy uTYy T A R on A YUYV
Report Covering the Period: From: LL__,’ [[:O_J 2. 6 LL\_VJ To: EL_(J ﬁ___ [ @,]__&_—J
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v—u—v—w—| e
Januafy 1' [i_n.r(QL _n_.b ll____n__n__m__n_n__fg-\_ggg;\,_oag,\l
Beginning of Reporting Period............ B m__n__n_.x.némrg}g
| R . 2nnmu ¥ ™ s ¥ ¥ e My L" auanaas innenn ¥ aensan W anssns Wb T Y
(c) Total Receipts (from Line 19)............. L . o D o~ . _OH_“_J
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = ]
6(a) and 6(c) for Column B).............. . OO 00 | o |

7. Total Disbursements (from Line 31)...........

©

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))......c..c..c....

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Cbligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

e O]

T AT T
DY «

Lo 6O, OO

L 66> D)

Y e e D Ve e

L._ﬂ__l‘l_./‘n._ﬁ__._L-/I\,_.ﬂ——- i e, B |

L O]

=
(EJ/ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AN0O26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or

pe Committee Name

Report Covering the Period:

From:

XY

DM

To:

L8] [2on%]

l. Receipts

r [w !
COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

11.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized..........cccoooeiiiiiniinnnnne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 2

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS)......ccccoovieevieeecceceeeenn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

(d)

. Transfers From Affiliated/Other

Party Cornmittees..........c.cccoeveerreevevecnniennne

All Loans Received...........cccovvevevieinrnnnes

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccc.cceeeemvcernennnn.
Other Federal Receipts

(Dividends, Interest, etc.)............ccccevuenenn,

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........cccecvvvieennnes

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

FE6ANO26

r"'-u——\.r""gr——u‘——Lr—‘u""’u——u-—u—-‘-u——]

—N NN _N___N__ .f.r\_,__n__n___r'\__n__l

D e Ve Ve Vass ‘—u——'u—'u'“‘-u'—"u——e

|
N W, . SN |, W W LN S R S T

r—U'_"T_-ﬂJ_'U_—IJ__Lf__ﬁJ'_'D—_ "U_"IJ_—'

L_JL ___n_mfb,_rL__L.fy_\__n____Jl_(-;\._n__’

= =
l ...... T Sy S N SOt T W— S o S—— G— l

¥ B ¥ N ¥ ' e ¥ e ¥ o
A | O | WO ) S | Ve A S s 8 _r\__J

lv—u_u—u—u——u’—u—u——u—-u—u
I, WO | Sy AV, W, W, WY | W, O, ) W , W

Lf—'u—_\.l_'\l_\l—\l—_:]

e Ve Ve s Tl s Ve Ve ¥ Tt

_I'L_ﬁ__f!:\_ﬂ_._ﬂ_f"__ﬂ__ﬂ_f"\_ﬁ__J

I::L _J
s 1) VO o W W - | WSS PO | S i e

E::—u—-——u———u—ﬂ.r—u—r—u——.r-huj
Lo, !

[ S S U amn Ve T e ¥ e Vo Ve

Lo

l:::r,f\__n._n_/;\__n._n_ﬁ,\__n_i

E Y e nn el e e ¥ e W
N ST ! M

e T U W e e T

AT W VO W B W N S s S S

[__l" S L e i i DU WA 3 Vo . " 2

T e e e TR e
Er\__r|_([\,__n__.n__rr\__n__rl~_.(*\__r|._

]

[—-u‘——u—'..o——u—-'\r—‘r'—u——xr—"
| S T S ....J\...J'L_fr\._.r\__n__/:-.\rr:l

|

L, W, W T Sy 2 S - -:___,r-w_...n__-_)

e ]

| U ; G J) VI | RNy WU, o W ) W ) W WA o S

u—u—v——uﬂ—l

S ;‘\__TL__.M\_.J’L_J"_.('\._IL_‘

e e |

l__L_n__a:_\__rL_.n__rr\___rL_.._ﬂ__f-":j

e AT A | WA SIS N e | '~.: ::1

——J—‘—u—u'—\r'—v—h/—v—u—-u—]
Ll_JL_/_ g N, W W g S | W ) WY A S | —

T e Ve T un e Vs il
[——fh—J‘——[}.‘r—ﬂ__n__.fT\._n.__.n_f"\__rL__

HODOSSSNONE

,l'“._fL_.J

SN | W W 2 S— | O WO ) | W W

L n e O]

=

-!\__n—-.rﬁ\___i\___r-_.‘/:x\_-..n_—-o.t'x__n._J

E..._n.__./:x\_.n___ﬂ._ﬁrr\._ué e —




wr
(o
o
I
o

&

cr
MY

r

FEC Form 3X (Rev. 02/20Q3).

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21,

22.
28.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Sohedule H4)

(i) Federal Share...........cccc.ccccuvrueneen.

(ii) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........cccoocvvrciiennncnen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMIEES.........ooeveereeeeriecr e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 US.C. 441a$d))

use Schedule F)........ccooevivivinenininicnenne

Loan Repayments Made............c..c.ccreencne

Loans Made...........cc.covieernnienicirerieneieresennns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccoerernirineneenen.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .........ccccccovvenviennnnne

Federat Elaction Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cccccccoeveevcerennnenn.

(ii) "Levin" Share........ccccovvienvreenereninn

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbutsements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...coovvevrereeiviirereecieeir e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003).

DETAILED SUMMARY PAGE

of Disbursements

~

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......c.ccceceeeeeennnee
Total Contribution Refunds

(from Line 28(d)) ....c..ccocevrmereeiircciccccenens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cccccovervrecccnnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. 4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE OF

’:Ina Hnb E]ncJ:J16 (o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpoaes, other than using the hame and address of any politieal commitice to solicit aontributions from such commitiee.

NAME OF COMMITTEE (In Full)

lpso FActo

Full Nam (Lasl Flrst

e B A YNETS

Mailing ess

OGS

Vg goe m?;/\

City,

K

FEC ID number of contributing
federal political committee.

I\f ip Co

———— TV e Vel

60518526

Date of Receipt

(SN NI

Name of Employer

Occupation

Amount of Each Heceipt this Period

L ) W S N W/ _,\_JL..Qx__n__J

Receipt For: Aggregate Year-to-Date ¥
B Primary Béneral S — e
Other (specify) w !_....n__r\.._/ o _,B?m
Full Name (Last, First, Middle initial)
B. Date of Receipt

Mailing Address [ ' (‘vvv—\r‘v—\r
I

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing E’r” [_""“’ .

federal political committee. | n_n_ i [ N U, N DU W U N N S S |

Name of Employer " Occupation

Receipt For: Aggregate Year-to-Date W

Primary General e e e e e

Other (spscify) e AN D A _n:]
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address Pru-wr i I:U:j ! [\.rv—u—v—\r-v—l
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing @1 MM T : R "“T_)
federal political committee. ! - . S, W7, NS’ SO, V" NS, W, DL N, T
Name of Employer Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

I B W, W | W, W, N, N, W

e e e e e e

SUBTOTAL of Receipts This Page (optional)

HSSEN:

A W U, N, R __/,-L_rh).___n_.]

TOTAL This Period (last page this line number only)

FEBGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

" ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE OF

(check only one)

Ho Haw How Haw 0 B

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address iof any politieal comraitice: to solicit aoriributions from snoh committee.

NAME OF COMMITTEE (in Full)

\ Tietd

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

)

J VY
i

City

State

Zip Code

Purpose of Disbursement

—

| — L —

Category/ -
Type

Candidate Name

Office Sought: House
Senate
President

State: District:

Disbursement For:

Primary D
Other (specify) v

General

Amount of Each Disbursement this Period

Y Y |

[ o S o G

— PN N T

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Eﬂ_lrlj / 'rBT /

M

City

State

Zip Code

Purpose of Disbursement

Candidate Name

L. |

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify) w

General

Amount of Each Disbursement this Period

I.I_U_N_-LI_\I_'.I_\J_‘H_‘
[::rw_lu. T I | W | WV WU, MO |

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

T

Lo

City

State

Zip Code

Purpose of Disbursement

L]

Amount of Each Disbursement this Period

Candidate Name Category/ E.,——.,—.‘—.ﬁ;——.,—.,—ﬂﬁ,——m—l
] Type T NNy NN
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
I’“\J—u_-u-ﬁ‘
SUBTOTAL of Disbursements This Page (optional)............ccccvvnrimcnmniiinnnnicinns > o Annn __Q,_
TOTAL This Period (last page this line number only)...........cccocovriieinecniiineieiic e S {__,, nn_n_\n ,,__,.D nt l
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SCHEDULE C (FEC Form 3X)

' Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

< —
! ﬁ»_ AATO
LOAN SO ull Name (Last, First, Middle Initial) Election:

Primary

Mailing Address C H ¢ Hes H A & < Othn;r?'SDGCifY) v
61 Ssie

City . 1 State M ZIP Code ) S
Original Amount of Loan Cumul-ative Payment To Date Balance Outstanding at Close of This Period
T S s '—"-u""-: r‘—"‘u"—"’i f_ —u——u*—v*—tr""'ur—uﬁi—"u—u'—uj i“_lr T [V amm W ) f"ﬁ g “"'4—:
l__n_-._L_ID_._.L__ﬂ_E.b. - ]__,1!\_.:-:' I_.r\._;\.__..:p__..n__m_q\....n.._ﬂ.-_fz:\___'\.__J L_n__n....fp_.__n....._n._._r)?\......é_z.jﬂ_n__._
Ly TERMS
Uﬁi Date Incurred Date Due Interest Rate Secured:
T IS ¢ [y wyTu U / frowoy] YUYW Y LR
® | B BT [ 0] £
l,';r l.b\G [Zﬂ l. = _P\—_‘\i]'! [ ‘_'n_...l L._.'\__.._n_._....':g.._.l e . °/° (apf) D Yes No
g: List All Endorsers or Guarantors (if any) to Loan Source
(33 1. Full Name (Last, First, Middle Initial) Name of Employer
M
o Mailing Address Occupation
MY
o Amount R T T T e YT,
City State ZIP Code Guaranteed r {
QOutstanding: === e e 2
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ve Vasaats ¥ s Vet ¥ o
- City ~ State ZIP Code Guaranteed J
Outstanding: S WU e, AU R B, |\ VI S S s ) S
. Full Name (Last, First, Middie Iniual) Name of Employer
~ Mailing Address Occupation
Amount '.l——u—v‘—\r‘—u—“v——‘u——u—“——v——u——‘l
City State ZIP Code Guaranteed !
Outstanding: S, (S B, (N, W, W (N, S
4 Full Name (Lasf, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount Ve Ve Y s Ve e
City State ZIP Code Guaranteed
Outstandin g . B TN [ O, |\ N Ny, o WS | WSO ) WSy 3 W, N——

SUBTOTALS This Period This Page (optional)...........c...cooiimimnnininiiicecci, > ! Ay Ay W .. {

[T o
TOTALS This Period (last page in this line only)........cccoicrmnvniinninne, > - ~n - _

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
\Rso FAe 70
OAN m Full Name (Last, First, Middle Initial) Election:
Primary
m D{ 0N\ eral

Mailing Address q S S ( - z 0. B

Other (specify) w

Sty CPBut RN State MA\D 2P Code D NPT (O

Original Amount of Loan Cumulatlve Payment To Date

Balance Qutstanding at Close of This Period

T e T e

r'\l——'u'——"u—_\f——'ﬁl‘_—""\f_b"_'—'\J__\.n—_\.'——']

BN DD

D, e . A S _,

L 23 .55

TERMS
Date Incurred Date Due Interest Rate Secured:
y _;-i 7 'i[' y o] ""Y"u l"M"u“M"‘ ! i""D"‘v.I'D_" 1 "" Y_u"'V"U"V"U'V" i—'—u_‘u u-—lr'""’
. q !
! ':I_(,~ —" I i) "‘-( k L—-..!*.____I -....—r‘——]} i——.-r‘.__..r\_....—\ ......... [T, J‘------J % (apr) D Yes ENO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Aadress

Occupation

Amount

City State ZIP Code

Outstanding:

Guaranteed |
N U | S S TR S o o | Uy B ol Sy

(S Vel

7

2. Full Name I[.Esf, First, Middle |n|f|al)

Name of Employer

Mailing Address

Occupation

~City ~ State ZIP Code

Guaranteed H
Outstanding: SO, N W, N, T W, U, N, B G N

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e e e e U e T e
City State ZIP Code Guaranteed |
Outstandi ng: [ NORON o SOy L W, | Y AU N W | R

4. rull Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

- City ~ State ZIP Code

Occupation

Amount ————
Guaranteed i
Outstanding: S S Y, SO N SR, (Y, SR U S W,

SUBTOTALS This Period This Page (optional)...........ccccceoverruennnnen.

r"'u—-\.r*—-.r""w.——‘u"'—u—'u-—..——u———u——]»
! A S ' W o e nO g AR L

TOTALS This Period (last page in this line only)..............ccccoevreeeee

[—"u—u-‘-\:——_\r‘-—\f—“v‘—w‘—' |

O, W IS A NN W, L WO, B < S T

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
" LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

(fer Too deosigss 2

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name — U =
_JL__IL_}]'\_.J\__JL._J]'\__!\__J'L_—.{‘\_H—! '::__—nu:/r\_.nj °/°
Mailing Address ['rn.rm—‘- / l‘n—u‘n ’ YUY
Date Incurred or Established n _] L__n__] e et
MMy _D'm ! YTY"\-F‘Y"\-I_Yﬁ(
City State Zip Code Date Due } 1 [ ‘‘‘‘‘‘‘‘ )
'-u-m-ﬂl 7 [-n—u-o ? WYV Uy
A. Has loan been restructured? D No D Yes If yes, date originally incurred r‘ J L. —} o !
B. If line of credit, Total
[::f Y Y " Vi Outstanding Y VY e W ¥ e T
Amount of this Draw: Py Balance: P P |
C. Are other parties secondarily liable for the debt incurred?
[ ]No []Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T R U Uy T " T
stocks, ascounts receivable, cash on deposit, or other. similar traditional collateral? J

oo e Yo Y N e e P e e e S9N

[JNo []Yes If yes, specify:

Does the lender have a perfected security

interest in it? ] No | Yes

E.

Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? D No D Yes If yes, specify: — . . :
E_ﬂ__M-L_{r—_ﬁ__.ﬂ_!‘_’\_fL__

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

MO / T/ ‘W‘Y"U‘\r‘rv—l
[_J,_M_-] l I {_,‘__ City, State, Zip:

F

{G. COMMITTEE TREASURER DATE

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed. Name e Y / F
Signature L l [rw—i j |

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. Ta the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE

Typed Name ¢ [fowom) s [Py ey
Signature Title L ’ FD J _]_1

FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF

’ FOR LINE NUMBER:
DEBTS AND OBLIGATIONS scfgf‘:;';(f) (check only one) o
EXCIUding Loans numbered |ine) 10

NAME OF COMMITTEE Full) —

?555 ThReTy

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

ir i—"'". '™ i 'If_‘lf_u"“—\.i'_u—'ﬁ.l—\r—"u_l
i l, [T VY, W, U Wy, ' U O I o S ,Vl

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.|',!-— T —\_—u—\.r-—u-—..r—"'u-—mr—-u_'s . """" [ e T ™ s T e ¥ e ¥ e " S T -] l"__L T [* R (R " Ve Vo Vo .:--‘:_:!'—‘
l!--"----"‘--——-_{‘_-:—_—_ﬂ‘ ______ n_ n_gs,____w_..__-n,.._r-f_...__.r-___.J l!._._n ...... '1___ry‘.__.r*L.._.._."..._!:_1_“._:’..__.."\.__""....,._ﬁ...,.._! ‘L.- Uy T ST, WU, W N r__.:'

B. Full Name (Last, First, Middle Inital) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

lr'——'-.r-"u——u-—"u—..r"'—u—u——m
D S D N S D S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I—"u';i'l——u——u—‘u-—u—'u—"ur—"\r——\r—'; T A U U e Py T A T
!—-J'--—-"'w--—ﬂ.\--r--_—n_rp_-r‘_._—n ...... -’.'.'.'»—”—! ]__J'L_.__FL_—('}\___H_JL_(,\—H__—JL_I"\-._"L_—' Eﬂ--—l\-—--g\—,-—n——.f‘---—.qu-ﬂ-—_—-’\—-Fw—j

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

!-"-"U_“'U‘_\J"‘-u—“—u—’u_d"‘_u—" 'u"_v—"_!
!l_._.,n...___.,n_____rp__.r!_,,__'L..g',\_____L___J'\___m\___n.__j
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B s LS A ¥ R s ¥ e § e . e '] Y et Y e e T Y Y " e Vo | SR e V AV e W iaan ¥ e e " Bl e ¥
i r“ | |
| S L P Dy N L B, pVR I Ly g | U W " SO, N B S, N, T, S, A | R S v N W On  G— My |
[* sV anm ¥ nn ¥ s U euunaV e Uy U ¥ T S 'I.
1) SUBTOTALS This Period This Page (0ptional)............cccocoeroerirernnnicnnesineee e » E,L_,‘_J,\_.l___n_J,.__ O |
2) TOTALS This Period (last page this line number only)...........ccoouerveireccnirincnniereree, > S P s
Y e Y Y N Ny
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c..covvviviieninene > L_,n_,_,‘____,,.,_,,,____ m3;2l01¢>b&
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » Lonon o g _}l-__.,__,' @ 1]

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

(ks o

FEC IDENTIFICATION NUMBER v

Cloosigsza |

Check if D 24-hour report D 48-hour report > D New report D Amends report filed on

8 0 A

Full Name (Last, First, Middle Initial) of Payee

Nameé of Federal Candidate Supported or Opposed by Expenditure:

Date
/ | Yoo
Mailing Address m [“_—“:] [:r::;_mj
Amount

City State Zip Code M
R N YU R S P G S N N

Purpose of Expenditure Category/ [+ Office Sought: House State:

Type |——'\—j Senate  pjstrict:

President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Loron o]

Disbursement For: D Primary D General
D Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee

Name of Federal Candidate Supported or Opposed by Expenditure:

Date
Mailing Address
Amount
City State Zip Code : : : T : ?
___ﬂ_f\_A)‘_ﬂ__—f‘\_J‘!‘
Purpose of Expenditure Category/ E:] Office Sought: House State:
Type Senate District:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

A

Disbursement For: D Primary D General
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> _ ____O_ -

’ E\:E_ﬂ__r\__ oy S W . _:-__3_: :i:’
/2

» P::l‘=_n—.._n_s1=.-__..n.91::':j

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of
party committee) any political party committee or its agent.

Date

either, or (if the reporting entity is not a political

FEC Schedule E (Form 3X) Rev. 07/2011




I‘ﬂ'l

ﬂh-ﬁ

m-

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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USPS Priority Mail
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No Postmark
Shipping Date
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} Date of Receipt
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Date of Receipt
Received from Senate Public Records Office
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Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): '
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